e 


ban pa 


lease remove cor! 


mit. Then p n 
ar removal, and in any event, within 


transit pen 
|, cremation, 


f Health priar ta burial, 


The law requires that the death certificate be executed within 24 hours aftersd 


After this certificate has been signed by the attending physician and campletely fille 


@ 3 should be detached far use as the bu 


shauld be filed with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae é an 
15158 CERTIFICATE OF DEATH isied 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) — 
a. COUNTY. a. STAT! b. COUNTY 
Calvert MARYLAND Maryl and Calvert 
b. CITY GR TOWN A outside somes limits, ¢ LENGTH OF STAY IN ib CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
ae ae pratt: zk 
Rura. derick 19 days Rural-Huntingtown / 
d. NAME OF ae a inti {ifnot in hospitol, give street oddress) d. STREET ADDRESS é IS RESIDENCE 
Calvert County Hospital 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED - OF 
(Type or print) heckells Bowen DEATH 
5. SEX 6. COLOR OR a i MARRIED fra] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE G years 
last birthday) 
ema wowed [] owvorcedD T]] 8-19-03 ote 
100, USUAL OCCUPATION i kind af Mal dane 10b. fe oF ae OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
durin, Wabi life, even if retired) qa? 
ousewife Maryland Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elliott Sheckells Mary Frances Gibson 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? Z SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, poe (IF yes give wor or dates of service)} 
-0/-767l\Horace E, Bowen Huntingtown, Md. 
18. = OF DEATH (Enter only one couse per 5 (a), (b), apd (Q) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
ao IMMEDIATE CAUSE (a) é 
ZF DUE TO 
Canditions, if any, which gave (b) 


tise ta immediote cause (0), 
stating the underlying cause DUE TO 
2S) ar « 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. jie! 
= 
3 yes fx] No (J 
© | 20a. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
6 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S Pa. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED %e. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) (State) 
2 Haur ‘a.m. While -— Nat While factary, street, affice bldg, etc.) 
ud aiwark L) otwork C1) 
Dl ie that (I) (thts haspital) attended the deceased fram 8 196 to. Nov.._3__, 1967 that (I) (we) last 
saw she deceased alive an_Nov, st 1967. and that death accurred aly, Sam, fram causes and an the tae stated abave. 
a OP, UL WES ATTENDING MED. STAFF oat ag 
ALA 2 =f * 
Ay PHYS. fd econ O ows, OO] A - 3-67 


. PHYSIC 22d. ADDRESS 
NANETYPPRoberto de Villarreél, M.D.| St, Leonard, Maryland 


Ba. tt 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘EMO! ‘ 
eet _|Nov.5,1967 Miranda Memorial Cemete Huntingtown Calvert Md. 


ai JERAL DIRECFOR ADDRESS 2a. pg 25b. RAR'S S{GNAT| 
ag eel. imual Heme. Owings, Maryland ,, NOV" iin? a se 
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ian and completely 


ic 
lease remove cai 


permit. Then i 
|, cremation, or removal, and In any event, within 
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After this ce 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ib , MARYLAND 


13109 CERTIFICATE OF DEATH i5i62 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fs a. STATE b, COUNTY 
Calvert MARYLANO Ma ry] and Calvert 
b. CITY OR TOWN (If outside cor, porate Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Jf 
Rural - Owings Dares - Prince Frederick ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. ee 
Padgett's Nursing Home ves{_]_no%] 
3. Lae First Middle Last 4 eS Month Oay Year 
(Type or print) LOTTIE KXE LEE cox DEATH Nov. 30 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED | ] NEVER MARRIED[]| & OATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEAR]IFUNDER2@HRS. 
"3 last birthday) \Wonths | Oays | Hours | Min. 
Female White wipoweo [Xj pivorceo{_] |Now.18,1886 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Calvert Co. Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Samuel Fowler Mary A. Conner 
15. WAS OECEASEOEVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 15~54~8207 
No Mrs. Virginia Penn - Prince Frederick. 


18, CAUSE OF DEATH [Enter only one cause line for (a), (yy and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: : pacigN Digi) 
§ IMMEOIATE CAUSE (a). ————————e 


QUE TO 
Conditions, If any, which ). 
gave riso to Immediate 
cause (a), stating the ¢ OUE TO 
underlying cause last. 


Se eee 
PART ||. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. ee kat 


yes[] NO[-] 


20a. ACCIOENT WAS UNOERLYING 

OR CONTRIBUTING [7] CAUSE OF DI 

(IF EITHER, NOTI. EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while, Not While factory, street office bidg., etc.) 
at work} at work [_] 


MEDICAL CERTIFICATION 


19 


ceased fro that (I) (we) last 
wb? and that death occurred at__M, from the causes and on the date stated above. 


7: 1GNEO 
ATTENOING 
M.0._ PHYS. Hern OF mE Ol Zoe 


22d. /ADORESS 


G. J. Weems 
23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 29” LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) | 
Burial Dec. 2, 1967 unt Sige sin ERPTI2Lm. Hu - + 
FYNERAL Ob TOR 25a, REC'O BY REGISTRAR] 25b. Ree as SIGNATUR' 
: anal Mote Maryland es DEC 5 : 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pending’ 


, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with fp 
cremation 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. 


Health priar to burial, 


VR AISME (4) | 
6M 1/67) 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TRISH , r 
15260 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15163 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
MARYLAND i i ia 
B. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL and give nearest town} ‘ 
Ripe << Princa ederick Washington ae 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS 0 RESIDENCE 
|__cCalve oun Hospita 900 Cathedral Avenue ves E]_no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) DEATH November 7 9 67 
5. SEX §. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [hj] 8 DATE OF BIRTH 9. AGE {In yeors T_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
ne lost birthday) [Months | Doys | Hours | Min 
ae 2 widoweo [] oworced []| Cea, 2 2g 
+ 1100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stgte or Foreign country} 12. CITIZEN OF WHAT 
during most of workigg fie, even if rétired) fy INDUSTRY : i COUNTRY? 
/ LGL MA A Zee 


13. FATHER'S NAI 


| 
le. 


(Se. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{IF yes give wor or dotes of service, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) AGE AMDIDE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost, mi @ 
x | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19 Was AUTOPSY 
= YES Ck no [} 
& (200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ee | PRIMARY Cor CONTRIBUTING 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED] 20e. PLACE OF INIURY (Home, farm, ] 201. (City or town) (County) (State) 
=I Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 at work CL) atwork CO) 
21. | certify that | taak charge af the remains described abave, held an Autapsy [X], Inspectian [_], Inquiry [_]. and in my apinian 
death resulted fram: Natural causes fx], Accident [1], Suicide [J], Hamicide (J, Undetermined manner (_} 
‘ CHIEF MEDICAL EXAMINER [] 
UA ee |S Ase a Mp, ASSISTANT MEDICAL ing 22: DME ONEE 
eMilens DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Street, city, town, or county} 


dw; 

. eee 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
RI ‘Speci a a 
spb inety? tell, Jia T mons Cabbdse 
24, FUNERAL DIREQOR ADORI 3 

Vv), /ibuee’ > torn, top reudde, Jt 


Ah 


eho Es 
25b. REG! pe SIGNAT ¢ 


ayrs after death. ~ 
hy ‘ —, 
et 


jin 25-h 
rbon pap 
, and in any event, within 


lease remove cai 


-transit permit. Then 
cremation, or removal 


The law requires that the death certificate be executed with’ 


1 or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 
should be 


VR AIS (4) 
15M 4-64 


filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15164 CERTIFICATE OF DEATH 15164 
i ea ma OEATH or Reve eee (Where deceased ek i ost Residence before admission) 
MARYLAND “Maryland 4 Calvert 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 


Rural-Prince Frederick 2 days Rural-Lusby_ 


g 
d. NAME OF pallet OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. i srobce 

J a 
Calvert Sounty Hospital Rt. #4 - Box 4209 ree OTe 


3. Reror ee First Middle Last 4. pee Month Day Year 
(Type or print) Kirwan Walter Fowler DEATH 11 27_ 1967 
5. SEX 6. COLOR OR RACE 


7. MARRIEO Fe] NEVER MARRIEO|)] & DATE OF BIRTH 9, AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS. 
od O last birthday) (Months | Days | Hours Min. 


male white wiooweo ["] olvoRceo [7] 1-22-03 yrs. 


10a. USUAL OCCUPATION fee kind of work done| 10b. KIND OF BUSINESS OR ‘1 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) IHOUSTRY 5 OUNTRY? 
Humble Oi1 Co. Maryland (Calvert Cq)V.S.A. 


Painter (ret.) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Walter Fowler Martha Day 
15, WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyes give war or dates of service) 
_xmxx Nol /////////// _|216 10 2498 | Mary Fowler Lusby, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 5 > Tots day Ao 
PART I. OEATH WAS CAUSED BY: l 
IMMEDIATE CAUSE (a) AY ek, Lh 


ea DUE TO Ton, cS : 
Conditions, If any, which / 
gave rise to Immediate ©) — 


cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. eater 


ves] No[} 


OR CONTRIBUTING [> CAUSE OF Di 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED 20, PLACE OF INJURY Home, farm,| 2of. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. at work] at work oO 
deceased from. 19! that (1) (we) last 
1967 _, and that death occurred at/7:008M, from the causes and on the date stated above. 
22b. DATE SIGNEO 
ATTENOING —, MEO. STAFF 
mp. PHYS. (gd omrector [] pays. (]| 11-27-67 
22d. ROORESS 


Prince Frederick, Maryland 


20a. ACCIOENT WAS UNDERLYING Be 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part If of Item 18.) 


MEOICAL CERTIFICATION 


22a, SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


238. BURIAL, CREMATION, | 
REMOVAL (Specify) 


23b. OATE THEREOF 


| 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


nL M1 A 
25b. REGISTRAR’S SI 
i 


mn a ombe™ REC'O BY REGISTRAR 
cs len urnie, Mary one NOV 29 {96 


— 


‘ 


m 
So 


& 


, crematian, ar remaval, and in any event within 72 haurs after death. 


H 


@.. is 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death. | 


— 


T. 


of = 
an 
Es € 
52 
oO 
oS 
c= 


Item 18. Give Pe 


rwarded ta the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages land 2 with the ‘State 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health ar its designated agent, priar to burial 


the funeral directar. Page 4 should be fa 


5 may be retained far yaur files. 


VR AISME (5) \.\ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i5165 


|. PLACE OF D| fp 2. USUAL RESIDENCE (' lived, if institutionRafidence yéfore odm, - 
o. COUNTY, o. STATE b. COUN 
MARYLAND 


A 
RESIDENCE 


OR TOWN (If qdide corporote © LENGTH OF STAY IN Tb - |] c. CIF OR TOWN (If 
fe RURAL 1 fee 
pt Mnf Aans @ NS ‘Adds 7 EV? 
e. 
ON A FARM? 


NAME OF HOSPITAL OR INSTICTION (if not in hospitol, give street/address) 4. STREET ADDRESS ey 2 
3 ( > ves [] NoJR] 
3. NAME OF Fist j Middle 7 af // 4, DATE Month Doy ‘Year 
DECEASED - A ge” OF J L a 
(ype or prib\-£_d72-2-214-G tee its {7 £ DEATH /_3 9 
L] 


SEX Z 8. COLOR OR RACE | 7. MARRIEDARA” Nev MaRRiED {7]] & DATE OF/ BIRTH 9 HoE Tn yess EIRDER Ya TOROS, 
& lost bjrihdo lonths 10" Hours { Min, 
i wioqwe F] oivorceo [] Ay 7. G2 x ro Ys ju 


100. USUAL OCCUPATION (Giye kind of work done 10b. KIND OF BUSINESS OR 1, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lif nif INDUSTRY * pf an . COUNTRY? 
13. FATHER'S NAME ‘ Ge 


Fy |S. ARMED OR f 16. SOCIAL SECURITY NO. 
yes give wor or dotes of service. —_ 
+ pi Vi2Tied 3526-1 Slo 


18. CAUSE OF DEATH (Enter only one couse per line a ‘orp (c). 
PART |. DEATH WAS CAUSED BY 
‘ ; IMMEDIATE CAUSE (o) — WZ} 


0 Sod DUE TO 
Conditions, if ony, which gove wy Lh 


tise to immediote couse (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse ore 
eee o 
3 . OTHER deer CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S < ? 
ae [OU wr CS Lae ves] NO Be 
& | 200. EXTERNAY CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s 
3 NM. Lee INIURY Month, Doy, Yeor 20d. INJURY OCCURRED De _PLACE OF INJURY (Home, form, 206,» (City of towpe” Jfounty) A ofe 
& lour Qa While Not While igftorystreet, office bldg., etc.) cae 
= Af 13 4 atwok CL] oiwork £4) er md lal tent te % 


21. certify thot | toak charge af the remains described abave, held an Autopsy [_J, Inspection (J, Ingyffy (J, and in my apinian 


death resulted ye (A, Accident CJ, Suicide (Zi—Hamicide [1], Undetermined’xfonner (-] 


‘am: Na 
Z) CHIEF MEDICAL EXAMINER [_] 
ee car. fd Z Mor ASSISTANT MEDICAL EXAMINER [] 22. DAFE SIGNED 
xan | GAG, Wp DEPUTY MEDICAL EXAMINER [Q_———— 
+ NAME (Type) H, A W Y/., D Address (Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREWATORY , 3d. ge ea 2m Cote) 
WwW A tl, (967 \ Zhesentle, Memoltra | Atunitn Cadet, ted 


74. FUNERAL DIRECIOR fo ADORE rE [Ps ECO BY INR 7] 5. REGTRARS SIGHATD 
QO, Me sboues’9 Loe wet ez Le, fre on NOV 16 196 We has Veedege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Lal ae 
163 CERTIFICATE OF DEATH 15166 


ion and completely 
ase remave carban 
and in any event, withi 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Thee! BLES 
0. COUNTY 0, STATE b. COUNTY 
Calvert MARYLAND Maryland /b4tTER 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib 


CITY OR TOWN (IF qutsid fe limits, write RURAL ond tt 
ie FURBO give neoest toy) gn tok days . ta Plata” ice Se a 


p 


, NAME OF ws OR INSTITUTION (IF nat in haspital, give street address) &. STREET ADDRESS 2. R REDE 
Calvert County Hospital YES ul td 
3. NAME OF First Middle Last 4, DATE Month Doy 
DECEASED OF 
(Type or print) Nannie Marie Hill DEATH 
S. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors 
2 lost birthdoy) 
female white WIDOWED pworceo []| 8-3=96 Ta ys 
10a, USUAL ePIC Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during Fesypbyerk ing , Pepait retired) INDUSTRY M COUNTRY ? 
ar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gerald Manard Matthews Dorcas Emily Freeman 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT MBOX “657 
{Yes, aK? unknown} |{if yes give wor or dates of service] 
° 220-54=-590¢Mrs. Martin Matthews LaPlata, Md. 


by the attending physic 


-transit permit. Then 
, cremation, ar removal, 


igned 


directar, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the State Dept. af Health priar ta burial 


> 


18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), ond {c).) . x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lt2 ONSET AND DEATH 

: IMMEDIATE CAUSE (0) 

7 DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote cause {o), 


stoting the underlying couse DUE TO 
2 rs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Hi) et 
yes (_} rein 
200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CI 


21. I certify thot (I) (this hospital) attended the deceased from__Jan. 13,1967, to_ Nov. 10, 19.677 thot (I) (we) lost 


sow the déteased alive on Nav, 10 _19_67, ond that death occurred orZ2hOaM, from causes and an the date stated above. 
220. SIGNAT 7 aR = ce 2b. DATE SIGNED 
ih Mp Sg -E-a MD. _ PHYS. Gd oirecton C1 pas, OO} 1 1/10/1967 
Mc. FAYSIOA w= 22d. ADDRESS 
NavECP) George J, Weems, M.D, | 


80 jai eg ES iE GINEMETERY OR CREA 
fxoiatvemy 
F Aq Ah tay 9 
C7 


PIR dea a» 
ee f} iL Ka 
(¢ 


T 


within.24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


that the death certificate be executed 


ires 


VR A15 (4) & 


The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


t! 


P: 
72 hour: 


ers. 


il 


tely, filled in 


ble} 
arb 


on ap 


and in any event. 


ysician and com 
lease remove 


if 


transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buri 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eiey 


4 
15164 CERTIFICATE OF DEATH 0167 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a, COUNTY a. STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (if outside cor) Aiea limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give gle ‘town) 
write RURAL and give n town) 
Rural-Prince rederick 1 day North Beach "f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. i RESIDEIEE 
Calvert County Hospital 311 7th Street ves) no(¥ 
3. peaece First Middle Last 4, DATE Month Day Year 
(Iype or print) Frank DeWitt Ma jor epart aes 8 10a, 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE papers TFUNDER 1 YEAR |IF UNDER 24 HRS, 
16s 88 last birthday) Months) Days | Hours ) Min. 
_male white wipoweD [7] pivorceo{]| LO- 79 yrs. 


10a, a ata kind ofwork done] 10b. ni iz EV abe OR TL BIRTHPLACE (County & State, or foreign country) 
during most of workin, a fe, even If retired) DUSTR 


Te. CITIZEN OF WHAT 
COUNTRY? 
ar ~$ Met Bertdiae Virginia U,S. A. 


ed 
13, FATHER’S NAME oO 14. MOTHER’S MAIDEN NAME 
Frank Edward Ma ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIALSECURITY N . INFDRMANT dress 


(Yes, no, or unkown) | (ifyes give war or dates of service) 7955 pa Ave ey Ss. B. 
227-05-7517 Alfred Seibert 


MEDICAL CERTIFICATION 


unknown s4 
18. CAUSE DF DEATH [Enter only one causo~per Iine for (a), (b), and (c).] INTERVAL BETWEEN 
say ONSET AND DEATH 


ren 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


y 


underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASECONDITIONGIVEN INPART 1(a) 19. zee ad 
yes[] Not] 

20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING |) CAUSE OF DI 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 

Hour a.m. while Not while factory, street, office bidg., etc. 
at work[_] at work {_] 


toNow,—8 —, 19-67, that (1) (we) last 


|, from the causes and on the date stated above. 
22b. DATE SIGNED 


ALLEL AE MD. walt Digecro CJ] BHYS. ol Nov ¥, 1967 
22d. ADDRESS 
George J, Weems, M.D. 


saw the decea: eon Nov. 68 1967 _, and that death ocourred a 


23a. BURIAL, pe | A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ins P92 \ Noy “ L067. Lach hracole re, DBhAlcastis; 
24, FUNERAL ap ADDRESS % 7] RL REG’D BY REGISTRAR | 25b, 
“we Chambers Co, $17 // SESE 


DATE 


jours after death. 


Ld 


that the death certificate be executed withi 


jires 


TO HOSPITAL @ onc PHYSICIAN: 


The law requ 


by tle 
Page 
Urs 


rt 
bo 


paper: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


filled 


g physician and complete, 
Then please remove carbo 


in} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
* ares" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ve 


CERTIFICATE OF DEATH is 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATS b. COUNTY” 
Calvert MARYLAND aryland Calvert 
b. CITY DR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Rural-Prince Frederick 


34 days Rural-Owings a ¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e re 


Calvert County Hospital ves ic] nol] 
3. NAME OF First F 
DECEASED irs' Middle Last 4 pare Month Day Year 
(Type or print) Downe Pedro Marquess DEATH Aa lL Js 67 
5. SEX 5. GDLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
s 78 Irthday) | Months | Days | Hours | Min. 
male white WIDOWED [KX] pivorcen[-]| 3-10-89 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Farming Maryland UsssAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Marquess Gertrude Hunt 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


(If yes give war or dates of service) 


MEDICAL CERTIFICATION 


No 19-36-9504 fWilliam Marquess Owings, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pl 
PART I. DEATH WAS CAU: : 
IMMEDIATE cause ~__Carcinoma of Pancreas - Terminal 
DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last. (c) 


PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. TARDE: 


ves{] no[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased fromMay 13 19 to Nov. 1, 19 that (I) (we) last 
saw the deceased ali onNov, 1, 19 67, and that death occurred atO:5Qm, from the causes and on the date stated above. 
NS To 


22a, SIGNATURE 22b. DATE SIGNED 


5. a, ABO Boron C BAE | 11-2-67 
22c. PHYSICIAN'S 22d. ADDRESS 
MME @?) Tssam F. el Damalouji, MoD, Prince Frederick, Maryland 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


i INo¥.3,1967 |Mt. Harmony Chr. Cemete Owings Calvert Md. 
TOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


nal (fern, Owings, Maryland 


aN DV 6 4967 _fhiarksg Wudgea 


ok 


rm) 
) 
A 
= 


e 


= 
ra 


be 
en! 
ath 


im 


= 


Dep 
— 


O 
Pe funeral 


es 1, 2, and 3 t 
0 


aa PM3. Page 5 may 


Item 18. Give Pa; 


Examiner's Office along with 


24 hours after death. If any delay 


F 


e 3 should be used as a burlal-transit permit. File pages 1 and 2 with the SI 


of Health or its designated agent, pr 


the word “pending” in penci 
ior to burial, cremation, or removal, and in any event within 72 hi 


ig 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 


MINER: This certificate should be executed wi 


certificate, wri 


TO DEPUTY ME! 
please execut 


s 
= 
g 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15169 
. WA ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
|. STATI b. COUNTY 
Calvert MARYLAND * SM aryl and Calvert 
b. CITY OR TOWN (If outside sri limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL end give nearest town: 


Prince Frederi k Broomes Island 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS 


@. 1S RESIOENCE 


eek ON A FARM? 
yes) no (at 
. NAME DF First Middle Last 


DECEASED 


4. DATE Month Day Yeer 
(Type or print) 


Luther Bruce Miste team November 18 196 


%. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 8. AGE {ih years [FUNDER | YEAR | FUNOER 24 HAS, 
‘@y) | Months} Days | Hours | Min. 
ale White WIDOWEO vivorced[-]| Leal 5-83 ‘Sy yrs. ‘ > 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. ree ae BUSINESS OR 


11, BIRTHPLACE (State or foreign count! 
during most of working ile even If retired) bi! ‘ e 2 


12. CITIZEN OF WHAT 
COUNTRY? 


Waterman j Maryland USA 
13. FATHER'S Ae cH OTHERS ATE NAME 


Duelov ica Ao’ 
i. EVER INU.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF, wae (Ptyes give war or dates of service) ee pe 


= UL F-2RAS IBY bus. Llben LLG: pt holm ad 


Té. CAUSE DF DEATH [Enter only one cause per line for (@), wee and (0)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ hte 7 itdltte!” 


DUE TO 
Conditions, If eny, which (b). 
gave risa to Immediate 
couse (6), stating the ( DUE TO 
underlying cause last. 


(co) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


rs 19. pi AUTOPSY 

= ERFORMEO? 

é YES tial NO aw 
= 2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part I or Part 11 of Item 18.) 

& PRIMARY [} or CONTRIBUTING [) 

G2 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour e.m. factory, street, office bidg., etc.) 

i} While Not While 

Z p.m. 19 at work[] at work [| 


21. | certify that | took charge of the remains described above, held an Autopsy [ _], Inspection [_], Inquiry [_], and In my opinion 
death resulted be Sah causes {_], Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 
™ 


CHIEF MEDICAL EXAMINER [_] 


SreNATUR é aeCINY M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
cect! OEPUTY MEDICAL EXAMINER [= 
NAME (Type) Issam El Damalou j i » MD Address (Street, clty, town, or county) 1 1-18 7 


23a. EE ee IN,) 23h. OATE THEREOF 23c, NAME OF ae OR Pie 
(Spec, 
CU Le, wae Pazzzxet pbb 
OO Kibeed ol 


G GS Aidedad Z ES RE, 


= esi ny PES ae si pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4n4 6 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ly 45 tr" 
P 151 CERTIFICATE OF DEATH iSi70 
< 
SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
‘J 3 o. COUNTY cia , STATE b. COUNTY 
t et ee a1 VE Maryland 8 E 
S285 BL CHY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Tb CITY OR TOWN (If cutside carparate limits, write RURAL ond give nearest town} 
pee rey write RURAL and give nearest tawn) a “ 
2 Rural-P 6 ederi avs 21-0 gs C 
_p\so a 8 nce ed K 0 8. ira wing "3 
oy E + . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 075 RESIDENCE 
3z- 5 {| Calvert County Hospite ves Bg) No 
SS 3. au First Middle Lost i. batt Month Day Yeor 
35 7 r 
Bee Type or print) Clarence Beauregard Plummer, Sr pam LL 196 
Sse 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE te years [FUNDER TEAR TIF UNDER 24 HRS 
o> ale hit WIDOWED ovorceo [| 8-25-92 eet me bys 
“ee m W. e S25- Ys. 
z fe 10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
es during pian lite, even if retired) INDUSTRY COUNTRY? 
S35 armer Maryland U.S.A. 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e5 
S22 Clarence Plummer Gertrude Chane 
SS i OR Seca SDE FORCES? op (6: SOCIAL SECURITY NO. 7-17. INFORMANT Address 
e225 es, na, ar unknown: i yes give war ar dates af service, fa - 
BE Ne 18-12-9142 | Elizabeth Plummer Owings, Maryland 
os 18. CAUSE OF DEATH (Enter anly ane couse per line Serf4a), (b), ond (c).) a INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: : Aye ONSET AND: DEATH 
Ses 4) IMMEDIATE. CAUSE (a) AS wt geet 
ae po DUE TO a ’ = a ee 
3s Conditions, if ony, which gave ) 4 stolen, 7 EEE OER 
tise ta immediate cause (a), 


stoting the underlying couse PHETS 

a (9 
> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lise ne 
z eee ? 
5 YES no () 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part !l af item 1B.) 
4 | OR CONTRIBUTING C1) CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
$ Hour“ a.m, While Nat White factory, street, office bldg., etc.) 

pm? atwork LJ atwork CJ 


a. Q ospitol) ottended the deceosed from NO 1965, to Nov. 277, 1967 thot (I) (we) lost 
so’ detéased olive on_No 25 1967_, ond thot deoth occurred of720.aM, from couses ond on the dote stoted obove. 
To. Ls ete, Cy / i ATEMORRG ats er 2b. DATE SIGNED 
; mo. pHYs, BC) oirecror OO ps, OO 


director, page 3 should be detoched for use os the bu: 
should be filed with the State Dept. of Heolth prior to buri 


We FAVS Tad. ADDRESS 11-27-67 
NAME (TYP!) Roberto de Villarreal, aa St, Leonard, Maryland 
Zo. — Tes ie DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (aan) en 
Burtal ; ov. 29,1967 Lower Marlbor 


ADDRESS 


4 FUNERAL DJRECTOR 
gen wer (OY) La DAS Lemeal “eoeck Owings, Maryla 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed withi 4 hours after death. j 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


oh 


eral 


a0 
2 


Then please remove carbof papers. 


ied by the attending physician and completelf filled 
transit permit. 


ign 


director, page 3 should be detached for use as the burial 


After this certificate has been si 
should be filed with the State Dept. of Health prior to bi 


2 


e-fune 


és 
urs att 


, cremation, or removal, and in any event, wi 


VR A15 (4) 
15M 4-64 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
15168 CERTIFICATE OF DEATH 15177 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 

a, COUNTY a, STATE b, COUNTY 

Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 

Rural-Prince Frederick 4 days Chesapeake Beach ¥-f 


=o 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. reed 


Calvert County Hospital 2nd Street, Randle Cliff ves] nod 
3. NAME OF 
ees First Middle Last 4 Bare Month 2 a Year 
(lype or print) Mary Jane Smith DEATH 11 15s=ZH= 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24HRS, 
A Jast birthday) Months | Days | Hours | Min. 
female white WIDOWED [7] DIVORCED [_] _3-2=26 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
|__ housewife West Virginia When 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Homer B, Stover Opal Faye Carper 
15. WAS DECEASED EVER INU.S. ARMED Gee 16. SOCIALSECURITYNO, | 17, INFORMAI Address 


(Yes, no, or unkown) 


(if yes give war or dates of service] 


No _ 


John Fitzmaurice same as #2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
yl 2 ; IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


y line for (a), 


underlying cause last, (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ePOREdiS 
: ves] No[] 

20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part Il of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOT! EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at_work at work | 


21. | certify that (1) (this hospital) attended the deceased from__Nov. 11, 19 to__Nov.1) 19 67, that (1) (we) last 


196'7_, and that death occurred atQ225eM, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS. Del _pirector [1] PHys. olZ ~f{S-6 7 


22d. ADDRESS 


Prince F: 


22a, SIGNATURE 


7S 
"Osman a 


rsoy, M.D. 


2a. REnOWA pect DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pecity, " a | a 
i ov.18,1967 lue Ridge Memorial W. Virginia 
age ADDRESS Sa, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Liscuel) PYerns Owings, Maryland] pareNOV 2 0 196 flor} 2 E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


Page 4 may be retained by the hospital ar attending physician. 


Bs 
=> 


gned by the attending physician and campletely 


After this certificate has been si 


TO FUNERAL DIRECTOR: 


a 


Then please remave carban 


Pages | 


permit. n p 
d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


-transit 


je 3 shauld be detached far use as the burial: 


et 


i 


a 
shauld be fi 


Pp 


directar, 


y 


MARTOAND SIAL DEPARTMENT UF AEALIA 
4 5 4 6 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aviite 


CERTIFICATE OF DEATH i5iv2 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. COUNTY 
0. COU Calvert es. a HE Meryl and BOY Cel vert 
b. CITY Gee VG autside carparate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write an ive nearest. ¢ 
Rural-Prince Prederick 19 days Huntingtown (rural) Yay 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. ate ENC 
‘Galvert County Hospital ves [no 


5. NAME OF Fist Wi col Tost 

(Type oF print) De Lacy anilicol stone 

S$. SEX Fem: @. COLOR OR RACE 7. MARRIED x) NEVER MARRIED Oo 8. DATE OF BIRTH 9. eal Prag IFUNDER | YEAR | IF UNDER 4 HRS. 
Ae, Jas] 10 
watss | white wioowen [J oworcto []| 6-2.-99 Gare v) 


11. BIRTHPLACE (County & State, ar fareign aap 


4. DATE Manth Day Year 


au November 18 167 


12. CITIZEN OF WHAT 


Ta, USUAL OCCUPATION ous kind af wark dane 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY Y? 
Housewife Virginia +Sehe 


13. FATHER'S NAME 


James H. Kirby 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL eke NO. 


14. MOTHER'S MAIDEN NAME 


Sara Porter 
17. INFORMANT Address 


$| Louis P. Stone, Sr. -Huntingtown, Md, 


a a OF DEATH (Enter anly ane cause per line, far (a), (b), and es INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lta fv a here ONSET AND DEATH 
/ 


IMMEDIATE CAUSE (0) ~ TED roe. ys ‘ 


Tla1 fee 


(Yes, na, alice, (IF yes give wor or dotes of service! 


Conditians, if any, which gave 
tise ta immediate cause (a}, 
stoting the underlying couse 
last, ai > aa 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fo GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ti ORATORY 
z ” 
= vis [_] No {} 
= 20a. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 of item 18.) 
& ] OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
$ Haur “a.m. While Nar While factary, street, affice bldg,, etc.) 
atwark L) “at wark 
attended the atl fram_1LO=30 19_ 67 Ho , that {I) (we) last 
19_67, and that death accurred all: m causes ond. an the date stated abave. 


22a, SIGNATURE // 22b, DATE SIGNED 


Fe, wo. fae 8? O Dietcror OO te M{-f 


. PHYSICIAN'S: 22d. ADDRESS 
* NANE Type) Osman Z; Ersoy, /M.D. Prince Frederick, Md, 
23a. SURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City ar Town) (County) (State) 
ov.22,1967 |Rockville Cemete 


ockvill Montgomery -Mde 
25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE = * 
NOV 22 1967 fork Dia tk 


24, FUNERAL DIRECTOR: ADDRESS 


al wings, Maryland 
boob 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


24 hours after dea 


—_ 


Poge 4 moy be retoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


u CERTIFICATE OF DEATH i5i73 


220. SIGNATUR VV oo 22b. DATE SIGNED 
ht) Lovee wo HOON pe Hoe ME O70. % 7 


22. PHYSICTA 22d, ADDRESS 
MaNE(TYP!) Roberto de-¥itlarreal, M.D] St, Leonard, Maryland 


230. BUR a END 23b. DATE THEREOF 23. NAME OF CEMETERY OR EREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
meee |//-La-b | wang Lb boul wid 
24. JUNPRAL DIREGOR 4 ‘ADDRES! ‘ = 250. REC'D BY REGISTRAR 25 REGIST AR'S SIGNATU! 
Le on NOV 24 


25M 1/67 ‘ PC ihck 2 unreal Herre 


: 


3 |. PLACE OF OBATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUNTY. o. STATE b. COUNTY 

27's Calvert MARYLAND Maryland Calvert 
235 b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=u wri RUR ong give neores| wn) ; 
= Rural-Prince Frederick | 6 days North Beach CY, 
<E: - d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 2 RESDENGE 

Pa 2 i? 
23 Calvert County Hospital ves CL] wo &) 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy  ‘Yeor 
e2 DECEASED OF 
Bot (Type or print) W. Ward DEATH 11 
Ze Fa 6 COLOR OR RACE | 7. MARRIED §K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9°. Age hie 

it 10 
23> |p white wioowen pworced FJ} 7-25-97 FIND ange 
see 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
22s during most of working life, even if retired) INDUSTRY Marvilana JUNTRY ? 
336 Drilling isian Wells ry+ ai SIE) 
gas Ta. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
£es ie 
see W, Clifton Ward Mary Witkércsmr Wilkerson 
=". TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ree 5 (Yes, no, or unknown) |{If yes give wor or dotes of service 
2&c 20 216-18-5)84 Lorena Ward North Beach, Md. 
2 a2 18. CAUSE OF OEATH (Enter only one couse per line for;fo), (b), on i. INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: = ‘Am ONSET AND DEATH 
>s5 IMMEDIATE CAUSE (0) 
ee 7 DUE 10 
2a) Conditions, if ony, which gove ) 79 
255 rise to immediote couse (0), 
Arar stoting the underlying couse ¢ OVE TO 
8=5 i! a @ 
ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
232 3/8 eee Bs en 
2 is 
252 = [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18) 
els & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3s 3 [0 TIME OF INJURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED 70e. PLACE OF RIOR (Home, farm, | 20f. (City or town) (County) (tote) 
=a 2 lour“o.m. While Not While foctory, street, office bldg., etc.) 
te = : 19 | O 

7 .M. ot work cat work 
2eo 
=o 21, Atertitysthat (I) (Ds haspital) attended the deceased from__No 6, 19_67 to_ Nov. 9, 19_67 that (1) (we) lost 
est saw the decedsed Ghve an/ No 9 190 24, and that death accurred at8:0_aM, from couses and on the date stated abave. 
bss 
mene 
=.0 
(BS9 
26 
223 
zee 
<a 
od 


< 
s 
> 
a 
i= 


fh 


s 


h 
Pa 


hours afte! 
din b 


ely fille 


&: 


mn 


e 
within 72’hours 4 


ian and comple! 
lease remove cartion 


quires that the death certificate be executed w 


The law re 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


454494 CERTIFICATE OF DEATH 15174 


1. PLAC! 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CA Bai a. STATE b. COUNTY 


TI 
Calvert MARYLAND Marv and Chlivers. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Rural-Prince Frederick lh days Chesapeake Beach 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
C ty H ital SH wk 
Calvert County Hosp Tyree Street ves] nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
pescraptinty Carl Edward Zenns DEATH il 12 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR |IF UNDER 24 HRS, 
ay birthday) | Months | Days | Hours | Min. 
male white | wiwoowe fe} oworoeot]|__ 3-1 7-8 Meg 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
|_Accountant _ U.S. Gov,t. New York Uss.A. 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles C, Zenns Mary Erenst 
oe ae 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
no 266-78-76 Mrs. Margaret Cooper sameas #2 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] = INTERVAL Coe hed 
PART |. DEATH WAS CAUSED BY: KT Sw: 
IMMEDIATE CAUSE (a) Avene SSE 
i DUE TO Be 
Conditions, if any, which (0) Varun aol 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
yes[] nov] 


20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY DGCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ——S>= (State) 
Hour a.m. while const while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from NOV» , 19. tb. Ov. that (I) (we) last 
saw the deceased alive o and that death occurred ab 25m, from the causes and on the date stated above. 


19 
2. SIGNATURE \ ; 22). DATE SIGNED 
Soo: ‘ ATTENDING — MED. STAFF 
Sy mp. PHys. et _pirector C) Prys. C1 


MEDICAL CERTIFICATION 


11-13-67 
220. Have chine} 22d. ADDRESS 
F e1_Damalouii.M.D| Prince Frederick, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or fbunty) (State) 
REMOVAL (Specify) lh 


Burial Nov. 16,1967 |Mayville Cemete ayvi 
2, RONERAL DIpECTOR ADDRESS —— Trex REPT PER da eee a Sena —— REGISTRAR’S SIGNATURE 
Se 5 aa iemneral, Aho Lbin-G0 path! GtLarbag 


—# 


